Low-dose ciclosporin, prednisone, and azathioprine after initial immunosuppression with ciclosporin and prednisone in a pediatric renal transplant population.
The use of a triple therapy regimen after initial immunosuppression with prednisone and ciclosporin in the pediatric age groups has not been described. Twenty-two patients were switched to low-dose ciclosporin, prednisone, and azathioprine due to toxicity, noncompliance, and long-term ciclosporin treatment. The acute rejection rate was 13.5%; one graft was lost to irreversible rejection. No infections occurred. There was no difference in the frequency of return to dialysis in the group converted to triple therapy when compared to a control group remaining on double therapy with prednisone and ciclosporin. The efficacy and safety of changing immunosuppression in the pediatric age group needs to be confirmed in a prospective, randomized fashion.